FILED

2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000010608 04-20-2006 90217 039 ***150.00
1. Entity Name
OPTICAL ELEGANCE, INC.
Principal Place of Businass Mailing Address 0 1 42 B 2
515 LOST CREEK COURT 515 LOST CREEK COURT 5 0
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
Suite, Apt. #, etc. Suite, Apl. #, elc. 02232006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3697132 Not Applicable
. : : "
Zp Country Zip Country 5. Certficate of Satus Desied ~ [J $8-79 Addiional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINONES, LARRY L _
515 LOST CREEK COURT Street Address (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL 34743
City FL I Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and Lile of zpplicablke {NOTE fpgaered Agent signaturs reauined whien reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Ll Addecto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Deiste TLE [ Change [ Addition
NAME QUINONES, LARRY L NAME
STRELT ADDRESS | 515 LOST CREEK COURT STREE] ADDRESS
CIY-S1-21P KISSIMMEE, FL 34743 CITY-S1- 7P
TILE 3 pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIY-§i-2P
TITLE M oelete TILE [J change [ Addition
NAME NAME
SIREET ADDRLSS STkEE! ALDRLSS
CITY-ST-2P LIty -SI-29
TILE O delexe TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S3-ZIP CITY-ST-2IF
e O Delete TITLE O change ] Radition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2P GITY-51-ZIF
TnE 1 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
ClY-Si-2P /} / m CINY-51- 2P
12. 1 hereby certify that the informatiogl s i i i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl tr accurale and that my signature shall have ihe same legal effect as if made under oath; that 1 am an cfficer o direclor
of the corporation or the rgcaiv owdred 16 executy this report as requited by Chapigr 607, Florida Statutes, and that my name appears it Block 10 or Block 114
changed. or on an atiac f . vfibal “K' likg tp\owered
SIGNATURE: P L f-d‘m wenef A= Nel 4 LU 430!
[/Slmu/ks Mo fTPEUJ’RmTED NAME OF SIGNING OFFICER OR DIRBGTOR Dan Dayuime Phong #




